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Self-criticism has been identified as a particularly 
malignant personality variable that confers vulnerability 
for the development of depression. Although impressive 
literature on depressive symptoms and the personality 
variable self-criticism exists, few studies have examined 
the origins of a self-critical style and little is currently 
known as to how the self-conscious affect of shame may 
impact this link. The aim of this study was to test a more 
comprehensive path model of depressive symptoms. The 
proposed model suggested that self-criticism originates 
from a parental style characterised by low parental 
warmth and high parental control, with self-criticism and 
shame representing mediating variables between parental 
bonding and depression. Participants were 201 
undergraduate students who completed measures of 
parental bonding styles, self-criticism, shame and 
depressive symptoms. The evaluation of the 
measurement model utilising partial least squares in part 
supported the combination of the proposed variables. 
The implications of these findings for theory and practice 
are discussed. 
 
Depression is a serious mental health problem, with 
significant consequences in terms of human suffering, 
lost productivity, and even loss of life (Wulsin, 
Vaillant, & Wells, 1999). Current estimates suggest that 
16% of the population will experience an episode of 
depression at some point in their lives (Kessler et al., 
2003). Given this substantial public health significance, 
considerable research attention has been devoted to 
improving understanding of this complex problem. 
One core focus of depression research has been the 
investigation of personality vulnerabilities (Zuroff, 
Mongrain & Santor, 2004). Indeed, it has been argued 
that research on vulnerability has emerged as a focal 
point in efforts to understand, treat, and prevent 
affective disorder (Ingram, Miranda, & Segal, 1998). 
The trait of self-criticism has been identified as a 
particularly malignant personality variable that is 
commonly implicated in the development and 
maintenance of depression. Self-critical individuals 
experience depression that is focused primarily on 
issues in which their self-concept are central (i.e. self-
worth and autonomy); they berate, criticise, and attack 
themselves, and experience intense feelings of shame, 
guilt, failure and worthlessness (Blatt, 1995). Self-
critical individuals are more likely to become depressed 
(Blatt & Zuroff, 1992), less likely to respond to 
treatments (Rector, Bagby, Segal, Joffe & Levitt, 2000) 
and more likely to relapse when they do respond 
(Teasdale & Cox, 2001). Theory and research has 
suggested that these individuals exhibit an inability to 
soothe oneself (e.g., Blatt & Zuroff, 1992), and 
furthermore an inability to resist one’s self-attacks (e.g., 
Whelton & Greenberg, 2005), signifying the 
seriousness of this subtype of depression and indicative 
of the difficulties these people are likely to experience 
in trying to improve and respond to therapy. 
Although literature on the personality variable self-
criticism and depressive symptoms exists, little 
understanding of these complex phenomena is 
available.  For example, few studies have investigated 
the origin of a self-critical style and little is currently 
known as to how the self-conscious affect of shame 
may impact this link. The present investigation 
examines a comprehensive psychological path model of 
depression that integrates parental bonding, self-
criticism and shame as factors influencing current mood 
functioning.  
Most theoretical models of the origin of self-criticism 
focus on early parent-child interactions as the source of 
this style. Blatt and Homann (1992) proposed that self-
criticism is related to parental control, intrusion, and 
inconsistent expressions of affection. In support of 
Blatt’s hypotheses, McCranie and Bass (1984) showed 
that persons high in self-criticism retrospectively 
described their parents as emphasising strict control and 
inconsistent expression of affection. In a prospective 
longitudinal study, Koestner, Zuroff and Powers (1991) 
found  that  children’s  levels  of  self-criticism at age 12 
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were associated with perceived parental demands for 
obedience, accompanied by low levels of warmth and 
responsiveness reported by their mothers when the child 
was age 5. A more recent study found that self-critical 
mothers and fathers reported being less loving and more 
controlling parents, which predicted self-criticism in 
daughters (Amitay, Mongrain & Fazaa, 2008). Overall, 
parental expression of low warmth (or care) and high 
control (or overprotection) appears to be important in 
the development of a self-critical style. Research 
suggests that children are postulated to internalise these 
experiences to form negative internal working models 
of self, other, and self-other relationships, which 
influence subsequent interpersonal interactions (e.g., 
Blatt & Homann, 1992). Negative childhood 
experiences of self-critical individuals seem to 
contribute to a pattern of entering, creating, or 
manipulating subsequent interpersonal environments in 
ways that perpetuate their negative self-image and 
increase vulnerability to depression (for a review of 
relevant literature, see Zuroff et al., 2004). 
It has been suggested that cognitive factors such as 
self-criticism serve as the final common pathway to 
depression, at least for depression that is primarily 
psychologically mediated (Ingram et al., 1998). 
However, recently the impact of emotional factors in 
the development of depression have been receiving 
increasing interest and it has been suggested that the 
path from self-criticism to depression may not be direct 
but rather mediated by other variables (e.g. Blatt, 1995). 
Indeed, self-critical cognition is often accompanied by 
experience of the self-conscious affect, shame 
(Greenberg, Watson & Goldman, 1998). Shame has 
been  described  as  experiencing  one’s  external  and 
internal worlds as hostile and persecuting (Gilbert, 
1997) and is linked to the notion of self-concept 
(Tagney, 2002). Given self-criticism has a particular 
focus on issues in which the self-concept is central, it is 
not surprising that shame has been found to be 
prevalent among self-critical subjects (Cheung, Gilbert, 
& Irons, 2004). Sorotzkin (1985) noted that individuals 
with a high level of self-criticism are predisposed to 
feelings of shame, to negative affect associated with 
personal failure, and to inadequacy. He further suggests 
that inevitable failure to live up to the self-critical 
person’s  standards  results  in  profound  shame  that 
attacks the very fabric of the self. Greenberg et al 
(1998) proposed that, while negative cognitions are a 
core component of self-criticism, the principal 
antecedent of states of depressive helplessness are the 
harsh negative affect which accompanies the self-
criticism. Furthermore, in this model self-criticism is 
secondary to the incapacity of the self to counter these 
self-critical attacks. Greenberg and colleagues argued 
that  it  is  much  more  the  person’s  response  to  the 
negative cognitions and their inability to cope with self-
criticism; it is not simply the cognitions and criticisms 
alone that lead to depression (Greenberg, Elliott, & 
Foerster, 1990).  
Despite the link between self-criticism and shame, 
empirical research in support of the factor shame and its 
relationship to self-criticism is largely unexplored. 
However, the few available reports suggest that shame 
plays an important mediating role between the path 
from self-criticism to depression (Ashby, Rice, & 
Martin, 2006), supporting an indirect role of self-
criticism in depression. Whelton and Greenberg (2005) 
found that people high in self-criticism often submitted 
to their own self-criticisms, expressed shamed and sad 
faces when reflecting on their self-criticism, and felt 
weak and unable to counteract their own attacks. 
Overall, these two studies highlight the importance of 
emotional experience as an independent variable 
accompanying the self-critical person's negative 
thoughts.  
Few studies have investigated the origin of a self-
critical style and there is little research on the 
relationship between cognitive (self-criticism) and 
emotional (shame) vulnerabilities, despite both being 
theoretically linked to the notion of self-concept which 
appears to be critical in the development of depressive 
symptoms. The principal aim of this study is thus to 
develop a more comprehensive path model of self-
criticism and depression. The hypothesised pathways 
based on the theoretical and empirical literature 
between the proposed study variables are presented in 
Figure 1. We were broadly interested in testing the 
hypothesis that: (i) self-criticism originates from a 
parental bonding style characterised by low paternal 
and maternal care and high paternal and maternal 
control; (ii) self-criticism and shame are mediating 
variables between parental bonding and depression; and 
that (iii) shame mediates the relationship between self-
criticism and depression.  Although direct links 
between several variables and depression is also 
possible, the current study focuses only on the proposed 
pathway model. Partial Least Square (PLS) regression 
was used to assess the linear relation between variables 
in this model. The resulting path weights ( ) can be 
interpreted similarly to path coefficients that are 
estimates in path-analytic approaches. PLS generates 
path coefficients for a structural equation modeling 
(SEM) type model, but without SEM's data distribution 
assumptions. It can thus be a powerful method of 
analysis as it makes minimal demands on measurement 






















F igure 1: Initial hypothesized path model of depression. 
Note:  M.C = Maternal Care, P.C = Paternal Care, M.P 
= Maternal Protection, P.P = Paternal Protection, S.C = 
Self-Criticism, ESS = Experience of Shame Scale, BDI 
= Beck Depression Inventory.  
Method 
Participants 
The current study is a cross-sectional design that 
consisted of 201 students (163 women, 38 men) who 
were enrolled in an undergraduate introductory 
psychology course at the University of Wollongong. 
The mean age of the sample was 21.61 years (SD 
=7.46), with a range of 17–64 years. All participants 
received course credit for their participation. 
Procedure 
Participants were asked to complete a series of 
questionnaires taking approximately 45 minutes that 
included measures of demographic characteristics, early 
environmental experience, cognitive vulnerability to 
depression, emotional vulnerability to depression, and 
current depressive symptoms.  
Measures 
Early Environmental Exper ience 
Parental Bonding Instrument (PBI; Parker, Tupling, & 
Brown, 1979). The PBI is a 25-item scale, with separate 
versions for mother and father, and assesses 
retrospectively the attitudes and behaviors of the 
parents of the respondent in the first 16 years of their 
life. The PBI assesses two dimensions: care and over-
protection. Responses are indicated on a four-point 
Likert  scale,  ranging  from  ‘‘Very like’’  to  ‘‘Very 
unlike’’. The care and overprotection scales have been 
demonstrated to be reliable and valid, and are stable 
over changes in mood state (Brewin, Andrews, & 
Gotlib, 1993).  In  this  study,  the  Cronbach’s  Alphas 
were .92 for maternal care, .87 for maternal 
overprotection, .94 for paternal care and .86 for paternal 
overprotection. 
Cognitive Vulnerability to Depression 
The Depressive Experiences Questionnaire (DEQ; 
Blatt, D'Afflitti & Quinlan, 1976) is a 66-item 
questionnaire, rated on a 7-point Likert scale ranging 
from 1 (strongly disagree) to 7 (strongly agree). It 
assesses the personality dimensions of self-criticism 
and dependency, which are thought to confer 
vulnerability to depression. The DEQ is computer 
scored in order to assess the factor loadings of items, 
and the scores derived for each subscale are z scores 
based on established norms on the whole sample, thus 
chronbach alpha is not an appropriate reliability 
measure.  Typical self-criticism items include “There is 
considerable difference between how I am now and 
how  I would  like  to  be”,  “I  find  it  hard  to  accept my 
weaknesses”,  “Often  I  find  I  do  not  live  according to 
my  standards  or  ideals”.  Previous research has found 
good convergent and discriminant validity for the DEQ 
(Blaney & Kutcher, 1991). Only the self-criticism 
factor was examined in this study.  
Emotional Vulnerability to Depression 
The Experiences of Shame Scale (ESS; Andrews, Qian, 
& Valentine, 2002) is a 25-item measure that assesses 
the  frequency  of  shame  experiences  related  to  one’s 
character ("Have you ever felt ashamed of the sort of 
person you are?"), behavior ("Have you tried to cover 
up or conceal things you felt ashamed of having 
done?"), and body ("Have you avoided looking at 
yourself in the mirror?"). Using a scale from 1 (not at 
all) to 4 (very much), participants rated the frequency of 
their shame experiences over the past year. Research 
has shown the ESS to have good discriminant and 
construct validity, as well as high test-retest reliability 
(Andrews et al., 2002). A Cronbach’s Alpha of .94 was 
found in this study. 
Current Depressive Symptoms 
The Beck Depression Inventory (Beck, Steer, & Garbin 
1988) is a 21-item measure that assesses the affective, 
cognitive, motivational, and somatic symptoms of 
depression in the past week that participants rate on a 4-
point scale. The BDI has demonstrated high test-retest 
reliability (r= .60 to r= .86), internal consistency (r= 
.85), and discriminant validity, while it has also 
exhibited moderately high convergent validity (Beck et 
al., 1988).  
Results 
Preliminary Analyses 
Table 1 contains means, standard deviations, range and 
inter-correlations between maternal and paternal 
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shame and depressive symptom variables. The 
correlations observed were all in the expected 
directions. Differences in mean scores for men and 
women were found on two of seven variables. Women 
(M = -.13, SD = 1.00) scored higher on the DEQ self-
criticism than men (M = .17, SD = .98), F  (1, 199) = 
.04, p < .05. Women (M = 11.91, SD = 8.82) also 
scored higher on the BDI than men (M = 9.19, SD = 
6.73), F  (1, 199) = 5.12, p < .05). 
 
Table 1: Correlations, Means, and Standard Deviations 
among Study Variables. 
 
Variables 1 2 3 4 5 6 7 
1. M.C 1.0       
2. P.C .41 1.0      
3. M.P -.39 -.26 1.0     
4. P.P -.19 -.31 .45 1.0    
5. S.C -.38 -.44 .25 .13 1.0   
6. ESS -.15 -.28 .26 .13 .61 1.0  
7. BDI -.25 -.31 .31 .15 .61 .60 1.0 
Mean 28.6 24.0 13,6 10.9 -.07 60.2 11.3 
SD 7.53 9.13 7.67 7.20 1.01 15.1 8.49 






Note. Bold text indicates p < .01 (2-tailed). Normal text 
indicates p < .05 (2-tailed). M.C = Maternal Care, P.C = 
Paternal Care, M.P = Maternal Protection, P.P = 
Paternal Protection, S.C = Self-Criticism, ESS = 
Experience of Shame Scale, BDI = Beck Depression 
Inventory. 
Path Analysis  
Based on the results of analyses using the initial model, 
all pathways met statistical significance at the .05 level 
with the exception of paternal and maternal protection. 
Figure 2 presents the final optimal model, which was 
trimmed to include only those manifest variables 
loading significantly on the latent variable constructs. 
Results indicated that paternal care (pw = -.343) and 
maternal care (pw = -.201) significantly predicted level 
of self-criticism, which then predicted frequency of 
shame experiences (pw = .623). In turn, frequencies of 
shame experiences significantly predicted the level of 









F igure 2: Final path model of the influence of paternal 
and maternal care, self-criticism and shame on 
depression.  M.C = Maternal Care, P.C = Paternal Care, 
S.C = Self-Criticism, ESS = Experience of Shame 
Scale, BDI = Beck Depression Inventory. 
Discussion 
The primary purpose of this study was to explore a 
more comprehensive psychological path model of 
depression that integrates parental bonding, self-
criticism and shame as factors influencing current mood 
functioning. The model put forward proposed that self-
criticism originates from a parental bonding style 
characterised by low parental warmth and high parental 
control, with self-criticism and shame representing 
mediating variables between parental bonding and 
depression. The evaluation of the measurement model 
utilising PLS regression in part supported the 
combination of the proposed variables. Specifically, the 
final path model suggested that a parental bonding 
characterised by a lack of warmth correlates with level 
of self-critical cognitions, influencing the frequency of 
shame experiences, which in turn affect level of 
depressive symptoms. This model presents a theoretical 
and empirically supported conceptual representation of 
one psychological chain that contributes to the 
experience of depressive symptoms. 
These findings have important implications. First, 
they are consistent with the broader framework 
proposed by Blatt and Homann (1992), signifying 
parental behavior and relationships with parents as 
important in the development of self-criticism. 
However, contrary to the empirical and theoretical 
literature (e.g. Amitay et al., 2008; McCranie & Bass, 
1984) only lack of parental warmth, not high parental 
control, significantly predicted level of self-critical 
cognitions. It may be that parental control appears less 
representative among a nonclinical population, yet 
proves a more important variable in a clinical 
population. Parental control may exhibit a particular 
negative influence, compounding the negative effect of 
lack of parental warmth (Parker, 1982), effectively 
increasing the vulnerability to depression. 
Second, the results further support the importance of 
both self-criticism and shame as mediating factors 
between early parent-child experience and depressive 
symptoms. In addition, the final path model suggests 
that high levels of self-critical cognitions result in 
accompanying profound shame which mediate the 
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finding is in accordance with Ashby et al., (2006) and 
highlights the important role of emotional experience 
anchored to self-critical cognition in pathways to 
depressive symptoms. 
Overall, this study supports a psychological model of 
self-critical or introjective depression, as originating 
outside the self and internalised in the process of crucial 
early relationships with parents (Blatt & Homann, 
1992). However the study further supports that what has 
been internalised is not only the cognitive critical 
content but also its emotional tone. The current study 
provides support that core self-critical beliefs are 
emotionally-anchored and that it is as much the 
person’s  response  to  negative  cognitions  and  their 
inability to cope with the self-criticism, than the 
cognitions and criticisms alone, that lead to depression 
(Greenberg et al., 1990).  
The present results should be interpreted in light of a 
number of limitations. First of all, this study was cross-
sectional and consisted of a predominantly young 
nonclinical female sample. Second, this study relied 
exclusively on retrospective self-report measures of 
parenting  that  may  be  biased  by  the  participant’s 
current mood. It should further be noted that our model 
was not intended to predict major depressive disorder 
but instead was used to predict depressive symptom 
severity on the BDI in a nonclinical sample. In future 
studies, research should use longitudinal designs, 
incorporate additional measures, such as diagnostic 
interviews in a clinical sample, using a more diverse 
sample in terms of age, sex and occupation to test this 
model fully and to extend it to other populations. This 
model, however, represents an important extension of 
the relationship between self-criticism and depression 
and enhances the understanding of these complex 
phenomena.  
This study highlights important psychological factors 
in the pathway to depression that help in the 
understanding of vulnerability to depressive symptoms 
in a nonclinical population who may be susceptible to 
the emergence of clinical depression. These factors may 
also be important to consider in therapy as they may 
represent maintaining factors within a cognitive-
behavioural therapy approach. Indeed, to help self-
critical patients internalise positive beliefs about 
themselves, it may be important to explore how 
negative cognition has originated in early parental 
interaction and how accompanying emotional processes 
have impacted these thoughts. 
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